MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC MEALTH AND WELF 8 c
DO NOT WRITE Registration' District No. _.___ wm=u=aPrimary Registration District NnZ" l:! trar's No, . &9

ON THIS STUB

~63-001211

STATE FILE NUMBER

AMENDED

VS 300
Rev. 4/59

CR
TYPEWRITER RIBBON

USE BLACK INK
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DATE AMENDED

1. PLACE OF DEATH

a. COUNTY

GREENE

2. USUAL RESIDENCE (Where deceased lived.

tf institution: Residence hefore

= 580

uri

b. county GREENE

admission) -

b. CITY {If ovtside corporate limits, give TOWNSHIP-only}

c. CiTY

_OR
TowN Springfield

Length of stay in.1b

OR
TOWN Sp

Inside Limits

ringfield Yes G Ne O

¢, FULL NAME OF {If NOT in haspital, give locstian)

HOSPITAL DR

INSTITUTION
1

Entide Limits

Yes w Ne O

d. STREET
ADDRESS

60

(If cutside, give locatian}

8 E, Elm

Reside on Farm

Yes [0 No#]

DOCUMENT

w
o]
a
<
s
famt
]
<

SHOULD READ

iTEM NO.

3. NAME OF DECEASED
[Type or print)

J.

Middle Last

HARRY SNIDER

2 DATE Month
OF
DEATH January.

Year

1963

Day

14,

5. SEX 4. COLOR OR RACE

Male White

7. Married [ Never Married [0 {8. DATE OF BIRTH

Widowed W Divorced [ 6/9/ 1880

9. AGE [last birthday). |

82

IF_ UNDER 1 YEAR
Months Days

[F UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR:INDUSTRY|

Retired

Misso

Ih:l.'!%g ist
13a. FATHER'S NAME

L. Snider

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAY COUNTRY

uri USA

13b. MOTHER'S MAIDEN NAME

Martha Francis Lambeth

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14, NAME OF HUSBAND OR WIFE
Deceased

16. -SOCIAL SECURITY NO. [ 17. INFORMANT

Adérens 3254 E, Seminoleé

(Yes, no, or unknown) | (If yes, give war or dates of servi
No | . _No

CAUSE OF DEATH (Enter only one cayse per lina

Wilma Reed(Daughter)Springfield, Mo,

PART I.

DEATH WAS CAUSED BY:-
TMMEDIATE CAUSE (a)

Conditions, if any;
which gave rise to
above cause [w),
stating the under-
‘lying  cause  last.

- DUE'TO b}

DUE TO (<)

INTERVAL BETWEEN
ONSET AND DEATH

bl T~

PART I

A S/ a5~

%, WAS AUTOPSY
CORMED?

YES E[ WNo [

20a. ACCIDENT
0

SUICIDE HOMICIDE
0o O

-

OTHER SIGNIFICANT CONDITIONS CONTRIBU!ING TO DEATH but neot releted 1o the terminal
disease condition given in PART I [a) .

PART

UL 1 deceased was female was
thera a pregnancy in last 90 days.

[O ves I 0 Mo | 0 Unknown

20b. DESCRIBE HOW INJURY GCCURRED. {Enter p,ruu of injury in PART | or PART Il of item 18.)

Hou
am. '
p-m.

20c. TIME OF
T 7 INJURY,

MEDICAL CERTIFICATION

:#onth, Day, Year. I

7704, TNJURY GCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
. farm, factory, streef, of‘flce bldg., er.)

20F. CITY, TOWN, OR LOCATION

21.. I-attended the deceased fr

I/.=. ]

Io__lﬂé'_m_____.end last :aw=¥.‘?;.| alive on.

1/14/63

Ao on -the date stated above, and to Iherbeal'uf my knowledge, from the causas-stated. .

Desth cccurred at.

22a. SIGNATY

32 BURIAL, CREMATION,

REMOVAL (Specify)
Burial

{Degree. or title} -

22b.: ADDRESS

22¢. DATE SIGNED

1211 S. Glenstone

Missouri

2 frs /o3

23b. DATE

L/6-63

23c. NAME’ OF CEMETERY OR CREMATORY

_Spr. ingfield,

23d. LOCATION {City,  town, or county)

[State)

Hazelwood Cemetery

Springfield

Missouri-

ADORESS

25. DATE RECD. BY LOCAL REG.

24, FUNERAL DIRECTOR

KUNGNER MORTUARY, INC. Seringfield, Mo.

SIGNAIRE

“BY AFFIDAVIT OF

/—1 8-

jhe

(Licensed Embalmer's Statement on Reverse Side)




or by ---

working under my personal supervision.

Student

Signature of Studen? Embalmer

,.Note;- -The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in“k
with _the above oonstltufes grounds for revocation of license). .
if embalmed” byza STUDENT “he"also shall sign in his OWN handwrlflng -
© 1f this body, is;not embalmed, fact shqulglbg. 50. stag?gwgbqy:e. .




